it is based are presumably invalid. As well, an alternative view holds that many of the diagnoses in psychosomatic medicine that were formerly considered to be psychogenic have some quite obvious physical causes. Diagnoses listed here of rheumatoid arthritis, fibromyalgia and chronic fatigue, closed head injury, and several types of chronic pain are all, to a considerable extent, being claimed back or returned to the organic disciplines. For this and other reasons there are grounds to question the theoretical basis of the main concepts in this volume. Such questioning is increasing, even though many of the influential contributors to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, appear not to recognize the shaky foundations of much of the current writing on somatization and its theoretical equivalent, conversion.
The book itself is comprised of 11 chapters covering ideas about somatization from every conceivable aspect, whether conventional or unusual. Among those, there is a hankering after dialectical behaviour therapy in the management of chronic somatization. All of the chapters are well-written, clear, and reasonable. There are many discussions of related theoretical and social issues which offer thoughts for consideration in a broader focus.
The book is nicely produced and easy to read. This book is the second edition of a book that was highly regarded when first published in 2000. It is a comprehensive review and analysis of mental health legislation in Canada updated to reflect the many changes that have occurred in the intervening years. All the major issues in the framing of mental health legislation are discussed, and for the most part it is balanced and dispassionate, in an area that has been prone to much polarization and political wrangling.
Mental Health Law

Canadian Mental Health Law and Policy: Second Edition
This book deals with all aspects of the law and mental disorder. It is comprehensive and scholarly, with copious references and appendices. The 3 authors are, respectively, a psychologist with experience in hospital management, a lawyer with long experience in mental health law, and a psychiatrist with forensic experience and much practical clinical knowledge. The first 4 chapters describe the current mental health legislation in Canada with its recent history and the psychiatric classification of mental disorders and their modern treatment-all primarily from a legal perspective.
The next 5 chapters discuss issues that have been controversial in the past 5 decades, and that successive revisions to the legislation have tried to address. These include criteria and procedures for involuntary admission, psychiatric treatment authorization and refusal including consent and capacity, assisted community treatment, and rights and safeguards for patients, including those contained in the Charter of Rights and Freedoms.
Chapter 10 discusses mandated services and attempts to develop Comprehensive Mental Health Legislation (CMHL) on a national level. Chapter 11 discusses mental disorder and the Criminal Code of Canada. Chapter 12 sums up the arguments made earlier and makes recommendations for a national approach to CMHL. They assert that there is at least some level of agreement about criteria for involuntary admission, rights, and safeguards for patients, and increasing recognition of the need for assertive community treatment. Areas of disagreement include the authorization of treatment in people who meet the criteria for involuntary admission but give competent refusal to all treatment. This is an issue that has remained very controversial and which different jurisdictions in Canada have handled differently.
The civil libertarian view is that imposing treatment on an involuntary patient who does not or cannot give consent is an abuse of human rights. There have been several well-known court cases on this issue. Often the courts have decided in favour of authorizing treatment but sometimes they have not. In either case, the protracted process has meant that these people remain incarcerated for long periods without the treatment that would shorten their period of illness. The authors cite scientific evidence that indicates that deterioration often occurs if treatment is delayed, and it may be an abuse of human rights for the system to allow patients to deteriorate because they cannot be treated. Further, they argue it is the psychosis that takes away human rights, not the involuntary admission, per se.
The authors set out a draft Mental Health Treatment Act that tries to bring together aspects of all the provincial and national mental health legislation under one umbrella. Much of it simply consolidates the best parts of existing legislation and does not raise controversial issues. But the issue of the authorization of treatment is still very controversial. This draft would make treatment authorization a part of the involuntary admission process. This approach would undoubtedly provoke strong reactions from advocacy and civil liberties groups. On a practical level, it may make involuntary admission more difficult for clinicians and could provoke even more court challenges and delay.
This book is a scholarly and comprehensive analysis of the current state of mental health legislation in Canada. It would make the basis of an excellent course for law students and other professionals who are working with the law and mental disorders. It is not an easy read. It requires careful study to fully understand its implications. In the foreword, it states that this book is aimed at anyone who has to deal with the mental health system, be they treatment professionals, lawyers, patients and their families, or advocates and civil libertarians. However, just because of the complexity of comparing legislation from some 14 different jurisdictions in Canada and the need to provide carefully balanced discussions on many controversial and highly polarized issues, it develops a ponderous quality that may limit its general usefulness.
The purpose of the book does not become clear until the final chapter. They take the position that treatment authorization has been skewed too far in favour of the civil libertarian view. They advance arguments and make proposals that the balance should favour treatment authorization. I was somewhat troubled by this because I feel that this should have been made clear earlier in the text. Most of the discussion is excellent but this, for me, gave it a slight downgrade. The volume is attractive and well laid out, with no production errors that I could see. It provides copious references, footnotes, and appendices. It could be used as a reference work for anyone studying public policy in mental health, with the above-stated caveat.
Psychotherapy Psychodynamic Therapy: A Guide to Evidence-Based Practice
Richard F Summers, Jacques P Barber. New York (NY): Guilford Publications; 2010. 355 p. US$40.00
Reviewer rating: Good
Review by Paul Cameron, PhD Colorado Springs, Colorado
Psychoanalysis, a theory and technique-driven form of psychotherapy that originated with Freud in the late 19th century, dominated early American psychiatry and psychology. Freudianism often became a secular substitute for religion with its analyst high priests. Mysterious, with the analyst knowing all because of understanding the complexities of Freudian thought, many came to want to be analyzed and cured of problems stemming from childhood trauma. But, over time, though the concepts were intellectually challenging, few components of analytic theory found empirical support-for example, penis envy and castration anxiety have almost completely faded from the scene.
Analytic concepts are interpretive principles more closely associated with philosophy and literature than modern empirical scientific research. 1 As such, why should third party payers support Freudianism through analysts promoting its philosophy of largely-unspecified cures? Third parties are reticent to pay for something that "patients are [often] frustrated with . . . because it is slow, uncomfortable, expensive, and the results are uncertain." p 243
Modern therapies require less time because they tend toward problem solving. With the lack of empirical support, a questionable mysticism, and most treatments taking a very long time, Freudianism is on the wane. As Summers and Barber warn, the "accrediting body for residency training programs has questioned whether dynamic therapy is a necessary competency for psychiatric residents." p 4 This is a real crisis for psychoanalytic practitioners as "delegitimatization and defunding of the practice by thirdparty payers" p 4 will almost certainly be the final blow.
To rescue psychoanalysis, Summers and Barber offer a well-written and well-organized cookbook to an updated Freudianism they call pragmatic psychodynamic psychotherapy (PPP). PPP "facilitates a patient's rewriting of his life narrative, his picture of himself, his past, present, and future" p 15 -that is, providing a quasi-transformative experience while solving his problem(s). The authors include plenty of engaging case studies and interesting tips-for example, "if the patient tends to emphasize cognition [the therapist] should emphasize affect a bit more." p 29 As cookbooks go, this is a good one.
The authors limit PPP to depression, obsessionality, fear of abandonment, low self-esteem, panic, and trauma. The overall purpose of treatment is that by "the end of the treatment the defenses should be healthier, employed more flexibly and smoothly, and there should be a greater inner sense of freedom." p317-318 But PPP therapists "do not know, and our patients do not know, exactly what the objective reality is, in comparison with their repetitive scenario-based perceptions" p 230 which contributes to the fact that "different types of psychotherapy show precious little difference in
